FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT Sl()ecretary of State

10 E?myCNl;me ENT # P06000050646 09-10-2007 90004 026 ***158.75
ENGLE'S AIRLESS REPAIR & EQUIPMENT, INC.
Principat Place of Business Mailing Address
14869 78TH PLACE N 14869 78TH PLACEN -
LOXAHATCHEE, FL. 3347C-4481 LOXAHATCHEE, FL 33470-4481 )
AR A G R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ! !
Suite, Apl. #, elc. Suite, Apt. #, efc. 07032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
72:/20[?2’/ Neot Applicable
Zip Country ap Country 5. Certificate of Status Desired Ei';gqgsgginnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogl d Agent
Name
PICCOLO, DAVID M
2100 45TH STREET ‘ Street Addvess (P.O. Box Number is Not Acceptable)
SUITE A-7
WEST PALM BEACH, FL. 33407
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { amn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
' Signature. typed or printad name of ragistersd agent and ke if apphcabla. {NOTE: Ragrsiared Agent Signatuso requivad wher rainatatieng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | fn accordance with s. 607.193(2)(b). F.S5.. the
Due by September 14, 2007 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST 7 Delete TITLE [ Change [ Addition
MAME ENGLE, JOHN J JR. NAME
STREET ADDAESS | 14869 78TH PLACE N STREET ADORESS
CITY-ST-20P LOXAHATCHEE, FL 334704481 CHY-S1. 7P
TLE D [ petete TME [J Change [ Addition
NAME ENGLE, JOHN J JR. NAME
STREET ADDRESS | 14869 78TH PLACE N STRFET ADORESS
CIrY-S7-21P LOXAHATCHEE, FL 334704481 CITY-ST.2IP
THTLE [ peiete TILE i 1 Change = [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-si-zp ) CITY-ST-2P
TmE I petele et [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Belete TME [[] Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CHY-ST. 2P CITY-SF-7iP
Tme £7 Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2

. | hemby rify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information
12 incﬁéalgdcgn this report or supplemengljreport is true and accurate and that my signature shall have the same legal eftect as if made under oaih; thai 1 am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: ?“é{% /5/ m{ﬁg//z‘nﬁ‘ _ﬁ,?ifj

PRIMTED NAME OF SIGNING Phone #




